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1001/005 


TO: 

FACSIMILE NO: 
RE: 


OUR REFERENCE: 
YOUR REFERENCE: 
FROM: 


MESSAGE: 


CHRISTENSEN O'CONNOR 
JOHNSON & KINDNESS"" 
1 420 Fifth Avenue, Suite 2800 
Seattle, WA 981=01-2347 
(206) 682-8100 
Facsimile No. (206) 224-0779 DtU. 

FACSIMILE COVER SHEET 
DATE: December 15, 1998 
Examiner P. Nerbun 

United States Patent & Trademark Office 
Group Art Unit 3408 

703-308-7766 

Applicants; A.N. Schwartz et al. 
Serial No. 08/794,154 
Filed; February 3, 1997 

Title: GOGGLES WITH PLIABLE AND RESILIENT 
SEALING PAD 
SWTZ1 10464 


Thomas D. Theisen 

(Facsimile No. (206) 224-0779) 


Enclosed is a courtesy copy of the Amendment you requested. The 
amendment was mailed for filing tody. Please disregard our prior 
facsimile to you today of the request for remand. 


*** 


... The information curtained in this facsimile message is privileged and confidential information 
intended only for tbe use of the recipient named above. If the reader of this message is *« 
recipient, or the employee or agent responsible to deliver it to the intended recipient, any dutributjon or 
copying of mis communication is strictly prohibited. If you have received this communicanon in error, 
please notify us immediately by telephone and return Hie original message to us at the above address by 
mail. *** 

£ pages to send, including this sheet If any pages need to be retransmitted, please call 
(206) 682-8100, Ext 1737, within 15 minutes. 
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Applicant: 
Serial No: 
Filed: 
Title: 


W THE UNITED STATES PATENT AND TRADEMARK OFFICE 
A*. Schwartz et al. attorney DocketNo: SWTZ1 10464 

08/794,154 GroupArtUnit: 3408 

February 3, 1997 Examiner: P.Nerbun 

GOGGLES WITH PLIABLE AND RESILIENT SEALING PAD 
^^NnMFNT TP ANgMTTTAT. LETTER 

Seattle, Washington 98101 
December 15, 1998 

TO THE ASSISTANT COMMISSIONER FOR PATENTS: 
A. Amendment Transmittal 

Transmitted herewith is an amendment in the above-identified application. 
X i. No additional claim fee is required as shown below. 
2. The claim fee has been calculated as shown below. 

rnMPT JTATION OF FEE FOR CLAIMS AS AMENDED 


Claims 

Remaining 

After 
Amendment 

Highest 
Number 
Previously 
Paid For 

Present 
Extra 

Total Claims 9 Minus 

59 

0 


Rate 


Independent 
Claims 


Minus 


$9 
$39 


Total additional Fee 
for this Amendment 


Additional 
Fee 


0.00 

o.oo 
so.oo 
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B . ^ri^l F.e Chamr- nr fW for Overpayment 

t0 o^i, Account No.03^40. This authorization hereby inc lu de S a for -y 

of tin. of the appropriate ta* ^- upon the fiUng of any reply ^ the -re 
proS ecu«ion of this application, jj rop y of this sheet is , gElojad- 

Respectfully submitted, 

CHR1STENSEN O'CONNOR 
JOHNSON & KINDNESS"" 



Thomas D. Theisen 
Registration No. 35,713 
Direct Dial (206) 695-1721 

fintcbss mail wift p^e thereon folly prepaid addressed^ to. Aj*. 


Date: 


TDTrteb 
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CHRJSTENSEN 
OCONNOR 
JOHNSON 
KINDNESS PLLC 


stAlTUl wahhinl?(W wtai.: h7 


